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Background 

• A rapid qualitative evaluation of Healthy Start found that it, 'delivers significant 
and much-valued support to some of the most economically vulnerable 
families in society. HS helps pregnant women and families to access nutritious 
food for themselves, their babies, and young children that they otherwise 
would not be able to afford.'

• That said, given the prospect of higher food inflation brought on by the cost of 

living crisis, and exacerbated by events in Iran and the Middle East, the 

programme requires urgent strengthening if it is to protect such access for 

those families.

• Stakeholders contributing to the evaluation raised concerns around the low 
monetary value of Healthy Start - particularly 'the value not keeping up with 
rising food costs' - with the evaluation itself concluding that, 'immediate action 
to review the amount of food the Healthy Start scheme’s current value enables 

families to purchase' would be welcomed by families.

• Since the evaluation was conducted, the Government has announced the first 
increase to the weekly value of Healthy Start since 2021, to £4.65 for pregnant 

women and children aged 1–4, and to £9.30 for children under 1. While this 

near-10% increase is hugely welcome, the House of Commons Library reports 

that the total cumulative increase in UK food prices between 2020 and 2025 

was nearly 40%.

Interventions 

• Alongside efforts to maximise registration of eligible families for Healthy Start -

a longstanding Feeding Britain campaign championed in the House of

Commons by Emma Lewell MP - there has more recently been a coalition of
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the willing, forming around the idea of boosting the value of Healthy 

Start allowances for in-store purchases at large retailers.  

• In particular, it is suggested that there could be an expanded range of items,

high in nutritional value for under-4s, which families would then be able to

take home when using their Healthy Start cards.

• Our understanding is that allowing retailers to apply in-store monetary top-ups

to Healthy Start allowances would require intricate changes to the

government-led systems which underpin the programme, and that those

changes would take some time to implement.

Therefore, we suggest that interim, workaround solutions should be explored to 
provide immediate support to families.  

• One such solution could entail an additional item or two, up to a certain value,

and backed up by the best evidence from nutrition, being promoted in store,

and made available free of charge to families when they use their Healthy

Start card at the checkout to pay for items that are currently covered by the

programme.

• Such an intervention should be located within the context of the

Government's Good Food Cycle, as an industry-led means of bringing the

Government's Food Strategy to life and delivering immediate, practical

support for families struggling with the cost of living.

In accordance with nutrition and dietary guidelines, the following table presents age-
appropriate top-ups, and the reason for their inclusion.  

Table 1. Proposed Additional Foods or Categories for Healthy Start 

Current category Foods that could be 
included in this category 
in addition to current 
foods 

Reasons for proposed 
new foods 

Plain liquid cow’s milk Full fat unsweetened yoghurt 
and Greek yoghurt for children 
under the age of 2 and low-fat 
unsweetened yoghurt and 
Greek yoghurt for pregnant 
women and children over 2 in 
addition. Calcium fortified, 
unsweetened plant-based milk 
alternatives such as soya or 
oat milk (not rice milk) 

Dairy products are a good 
source of protein, vitamins, 
and minerals such as calcium. 
These help young children to 
grow healthy bones and keep 
teeth healthy. Calcium is 
essential for the development 
of strong bones in unborn 
babies during pregnancy. Full 
fat dairy products are 

recommended up to the age 



Dairy alternative yoghurts 
could be offered if the baby or 
child is dairy allergic or 
vegetarian or vegan e.g. plain 
soya yoghurt (no added 
sugars) or plain coconut 
yoghurt (no added sugars) 
Pasteurised full-fat cheese 
such as cottage cheese, soft 
cheese, and hard cheese 
such as Cheddar 

of 2 as young children need 
energy and fat to help them 
grow. 
Calcium fortified, unsweetened 
plant-based milk alternatives 
from 6 months in food and 
from 1 year can be offered as 
a drink. Babies and young 
children under 5 years should 
not have rice milk due to levels 
of arsenic in it. Reduced-fat 
cheese is suitable from 2 
years. Babies, young children, 
and pregnant women should 
not eat mould-ripened soft 
cheese such as brie or 
camembert or ripened goats’ 
milk cheese and soft, blue-
veined cheese such as 
roquefort. This is because 
there is a higher risk that these 
cheeses may contain listeria. 
Cheeses made from 
unpasteurised milk should also 
be avoided due to the risk of 
listeria. 

Fresh, frozen, and tinned 
fruit 

Frozen mixed fruit (no added 
sugar), pre-prepared fruit e.g. 
melon, pineapple, mango or 
mixed fruit, tinned fruit in juice 
(not syrup), fruit in pots in juice 
(not syrup). (Please note that 
purées, smoothies, and juice 
do not count in this category, 
and no sugar should be added 
to any of the foods) 

Increase the range of foods 
offered in this category in line 
with new product development 
and choices available to 
increase the variety of fruit 
available on the scheme. 

Fresh, frozen, and tinned 
vegetables 

Pre-prepared vegetables such 
as carrot sticks or diced veg, 
stir fry packs, casserole or 
stew pack veg, mixed veg 
packs e.g. cabbage and leek, 
microwaveable vegetable 
packs, salad packs, mixed 
frozen veg, mixed tinned veg. 
These foods should not 
contain any added fat e.g. 
butter. Tinned vegetables 
should not contain any added 
sauces. Preferably 

Increase the range of foods 
offered in this category in line 
with new product development 
and choices available to 
increase the variety of 
vegetables available on the 
scheme. 



tinned veg should have no 
added salt 

Fresh, dried, and tinned 
pulses such as peas, 
beans, or lentils 

Microwaveable pouches with 
one or more pulses (no added 
ingredients), jars of pulses 
such as chickpeas or red 
kidney beans, hummus 

Increase the range of foods 
offered in this category in line 
with new product development 
and choices available to 
increase the variety of pulses 
available on the scheme. 

Infant formula milk based 
on cow’s milk 

None 

Proposed new category Foods contained in this 
new category 

Reasons for proposed new 
foods 

Eggs Fresh or boiled hen’s eggs 
with no additions, protein 
egg pot with spinach 

Eggs are a great food for 
babies and young children. 
They can be eaten on their 
own or added to other 
recipes. Eggs are excellent 
sources of protein and iron 
plus many other key 
nutrients which are 
important in this age group 
and for pregnant women. 

Bread, pasta, rice, cereals, 
and other starchy 
carbohydrates 

Brown or white rice 
(including microwaveable), 
wholewheat or white pasta, 
dried noodles including 
wholewheat noodles (plain 
with no added flavourings), 
wholewheat or plain tortillas, 
wholegrain and unsweetened 
cereals. Breakfast cereals 
should be labelled as low in 
sugar and salt and preferably 
fortified with iron and vitamins 
(excluding porridge oats). 
Examples of suitable cereals 
include Ready Brek (plain 
only), porridge oats (plain with 
no added sugar or salt), 
natural granola (no added 
sugar), Shredded Wheat, 
wheat bisks e.g. Weetabix, 
puffed wheat (no added 
sugar).  
Wholemeal or plain chapatis 
or roti, wholemeal or plain pitta 
bread, wholemeal or plain 
bagels, wholemeal or plain 
naan, couscous (plain), 

This food group provides 
energy, nutrients, and some 
fibre. For over 2’s and 
pregnant women, wholegrain 
varieties of starchy 
carbohydrates are good 
sources of fibre. Fibre can help 
prevent constipation and helps 
you to feel full. Eating plenty of 
fibre is also associated with a 
lower risk of heart disease, 
stroke, type 2 diabetes, and 
bowel cancer. 

It is important to note that you 
can give wholegrain foods like 
wholemeal bread, pasta, and 
brown rice to under 2’s but this 
can fill them up before they 
have taken in enough calories 
and nutrients so it is not a 
good idea to only give 
wholegrain foods to under 2’s. 
After the age of 2, more 
wholegrain starchy 
carbohydrates can be added. 



ground rice, quinoa, semolina, 
polenta, pearl barley, millet, 
sago, tapioca, wholemeal, 
Wholemeal or 50:50 bread, 
half and half bread, multigrain, 
seeded, granary, sourdough, 
rye, seeds & grains or white 
bread or rolls including part-
baked, wholemeal, white or 
seeded tortilla wraps, English 
muffins, crumpets, unsalted 
rice cakes, plain breadsticks 
with or without seeds, plain 
rice cakes 

Fish and other protein 
foods 

Frozen white or other fish 
(plain, without batter or 
breadcrumb), tinned fish such 
as tuna or mackerel in spring 
water. Tofu, peanut or other 
nut butters, tahini, or other 
seed spreads 

Pregnant women should eat 
no more than 2 portions of oily 
fish per week such as salmon, 
trout, or mackerel. No more 
than 4 tins of tuna (140g 
drained weight) per week due 
to mercury content 




